A COMMUNITY AND TECH-BASED APPROACH FOR HYPERTENSION SELF-MANAGEMENT (COACHMAN) Carolyn H. Still, 1 Shirley M. Moore, 2 Abdus Sattar, 3 and Jackson T. Wright Jr 3 , 1. Case Western Reserve University, Cleveland, Ohio, United States, 2. Case Western Reserve University, Frances Payne Bolton School of Nursing, Cleveland, Ohio, United States, 3. Case Western Reserve University, School of Medicine, Cleveland, Ohio, United States African American (AAs) are disproportionately affected by hypertension. Developing effective outreach programs with community partners is a major public health priority and ideal to educate, empower, and offer support to selfmanage hypertension in AAs. The purpose of this pilot is to investigate the effectiveness of a community outreach program using a technology-based intervention for hypertension self-management (COACHMAN) to improve blood pressure (BP) control. Forty AAs with hypertension will be randomly assigned to COACHMAN or enhanced usual care (EUC). COACHMAN is comprised of four components: selfmonitoring of BP; web-based education; nurse counseling; and training on a medication management application. The primary outcome is change in BP from baseline to 3-months. We hypothesize that participants in COACHMAN (compared to EUC) will have better BP control. Findings from this study, if confirmed, will provide knowledge to the scarce literature available on technology-based interventions appropriate to help AAs self-manage hypertension and improve BP control.
COMPREHENSIVE HEALTH ASSESSMENT AND MOTIVATION PROGRAM FOR PEOPLE AGING WITH DISABILITIES (CHAMP-D)
Patricia C. Heyn, 1 and James J. Carollo 2 , 1. University of Colorado Denver Anschutz Medical Campus, Aurora, Colorado, United States, 2. Childrens Hospital Colorado, Aurora, Colorado, United States We developed a Comprehensive Health Assessment and Motivation program (CHAMP-D) focused on self-health promotion and management for people aging with disabilities. The goal of the CHAMP-D is to enhance healthy lifestyle, self-health management and communications with the care team by a person-centered Health Passport tool. All study participants underwent comprehensive health, physical, and blood laboratory evaluation. CHAMP-D results were formatted into an easy to follow health passport. A follow-up survey evaluated the CHAMP-D on 59 respondents and 77% found the recommendations to be achievable and reported improved quality of life (QoL). Other improvements were noted in in self-care (54%), physical activity (49%), and diet (24%). 51% of the participants shared the Health Passport with their PCP. Overall, the CHAMP-D had a positive impact on participants' self-reported health, self-care, and wellbeing. Empowering individuals with disabilities to take an active role in self-managing their health is feasible and can impact their QoL. Racial/ethnic minority older adults experience a disproportionate burden of functionally-disabling chronic pain. However, minimal research in pain and aging has fully explicated the unique and endemic psychosocial and cultural factors that strongly influence appraisal, communication, and management/coping of pain. Yet, to fully engage with and care for diverse racial/ethnic older adults, intentional responsiveness to these factors is necessary. This symposium features under-represented racial/ethnic older adult populations and multiple methodologies, including advanced imaging techniques, to understand various psychosocial and cultural factors associated with chronic pain. Our first presenter, Dr. Lor, uses qualitative inquiry to examine pain-associated language and expression of pain in Hmong older adults, which is often laden with stress and misunderstanding. Following is Dr. Taylor who will discuss the mediating effect of stress and coping on bodily pain in inner-city Black older adults. Dr. Terry will present novel findings on the association between catastrophizing (i.e., negative cognitive and emotional response to actual or anticipated pain resulting in feelings of helplessness) and brain structure in non-Hispanic Black and White adults with or at high-risk for knee osteoarthritis pain. This presentation will segway into culturally-relevant pain self-management practices and the role of social support specifically for Blacks from urban Detroit, as presented by Dr. Janevic. We will conclude with Dr. Booker presenting mixedlevel data on the lack of familial and social networks and provider support for osteoarthritis pain self-management in Southern-dwelling older Blacks. This symposium extends the knowledge on the nuanced complexity of biopsychosocial and cultural dynamics underlying the pain experience.
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PSYCHOSOCIAL AND CULTURAL PAIN EXPERIENCES AND SELF-MANAGEMENT ACROSS DIVERSE OLDER ADULT POPULATIONS
OH, YOU JUST GOT ARTHRITIS: OLDER AFRICAN AMERICANS LACK FAMILIAL, SOCIAL, AND PROVIDER SUPPORT FOR PAIN MANAGEMENT
Staja Booker, 1 Keela Herr, 2 and Toni Tripp-Reimer 2 , 1. The University of Florida, Gainesville, Florida, United States, 2 
. The University of Iowa College of Nursing, Iowa City, Iowa, United States
Self-management support from family, friends, and providers is a crucial element in controlling osteoarthritis pain. 110 African-Americans (50-94 years) were surveyed regarding social and provider self-management support, and 18 of the African-American participants were also individually interviewed. This mixed-methods analysis unveiled that 77% were not receiving familial/social or provider support, and a conventional qualitative content analysis confirmed the lack of expected support for self-management with sentiments such as "I'm doin' this all on my own." Nonetheless, older African-Americans respected providers' professional opinion, and 82% believed that treatment from a provider would be helpful. They desired more education and treatment options because they "need somebody to help with these joints and muscles". However, participants were forced to learn how to care for osteoarthritis pain: "I was taking pain medication, but when I went to the doctor last time he told me to stop… Told me to deal with it [pain] ." CHRONIC PAIN SELF-MANAGEMENT PRACTICES AND PREFERENCES AMONG URBAN AFRICAN AMERICAN OLDER ADULTS Mary R. Janevic, 1 Mary Janevic, 1 Sheria Robinson-Lane, 2 Susan Murphy, 3 and John Piette 4 , 1. University of Michigan School of Public Health, Ann Arbor, Michigan, United States, 2. University of Michigan School of Nursing, Ann Arbor, Michigan, United States, 3. University of Michigan Medical School, Ann Arbor, Michigan, United States, 4. University of Michigan Sch Public Health, ann Arbor, Michigan, United States African American older adults experience disproportionate burden from disabling chronic pain. Pain self-management interventions for this group are most effective when they integrate culturally-relevant preferences into intervention design. In the STEPS pilot trial, we collected focus group (n=23) and survey (n=57) data from African Americans age 60+ years about pain-management practices. Participants were recruited from the community and reported pain for 3+ months, with intensity >4 (0 to 10 scale). The most frequently-used pain-management strategies were exercise (75%) and prayer/Bible reading (74%). Also commonly used were healthy eating (61%), OTC medications (65%), and herbal supplements (51%). Focus group themes provided more nuanced information, including reasons for avoiding prescription pain medications, positive experiences with topical treatments, the value of movement, and the role of social support. Findings reveal strong engagement in pain self-care in this population. Interventions can build on existing practices by incorporating spirituality and appealing options for physical activity.
